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Statement pf Occupptjon.~—Precise statement of . -,
occupatiop i ¥ery impottant, go thatithe relative
healthtulgess of: various purguijsegn be known. The
question gpplies to each and every person, frrespeae-
tive of age. Fqr many ocoypations a single ward or

sterm on the first line;will be gufficjent, e. g., Farmer or
Planter, Physician, Cempasityr, Archifect, Logomo- .
“tive engineer, Cyvil angineer, ;‘S:Laqio:;ﬁry_?“ircmaq, oto. “5:"
.Bat {n many osses,: especially:in:indusirial employ-
-ments, 1t.is necessary to knpw. (a) the kind of (work
gpd also,{b)ithe nature of she: husiness, or indystry,
agd therefore an additional line is ;proyided fgr the
1atier statersent; it shonld be used-only when needed.
Asexamplea: (s) Spinner, (b) Cotton mill; (a) Sales:
0o, (bY:Grgcery; (a) gFoﬁegpan. (b) ‘Aylomobile fgc-
“fory, The material:worked on. may.lorm part-of-the
-ggeQnd stytoment. ‘Naver returp ‘‘Laborer,” “Fore- -
®an,” “Manager,” “Dealgr,” eto., withont ,-.mor_a;?f '
pregise specificgtion, as Day laborer, Farm :igborer,! "
Laborer— Caal mine, eto. Women.at homs, who gref:
ppeaged in the dutias of thehousehold only (nok paids
Housekeepers who rpeéive-s, d\eﬁu.igp;sa.lgrg),-ﬁm@y‘;be.};
ontered as Hoysewife, Howsework.qr At home, gpd |
.ohildren, pot gainfully employed, as At schoel or Aty
home. Cpre should be taken.to report specifoaily
the occupations of persgns eygaged (in domestio
.wervice for wages, a8 Servant, Laok, i Hogsemaid, eto.
It the ocoupation hps been changed or given yp on-
account gf the DISEABE:CAUBING DBATH, giale oogu- !
pation at;beginping: of ligess. It rqtired ffom bupi- ‘J
ness, that faot may:be indjeated thus: Farmer (re-’
tired, 6 ygs.). ‘For persons whothave no ‘geonpation’{
whatever, write None.. > ‘

Statgment of cayse, of (Death.—Namb, :first,

the DISEASE.CAUSING DEATH (the primary affeotion
with respect to time ang oaysatiqn,) nsing always the
same socqpted term:for.the same dispase. Exaxples:
Cerebrospsnal fever . (the oply definite ieynonym Ia
“Epldemie cerebrogpinal meningitis”); Diphtheria
(avold use of “Croup”}; Z‘u_phot}p feger (never report

L

“Typhoid pneumania”);:Lobar:pneymonia;, Broncho-
preumenia (*Pnoumonia,” upquglified, is indeflnite);
Tuberculagis -of -lungs, meninges, ;perifoneum, oto.,
Carcinama,, Sercoma, etg,, 8. ... .. ... - (D8IGO ori-
gin; ¢Canper” isless deflaite; sveiduse. of **Tymor™
formpliggantmaoplasms); Measles;. Whooping cough;
Chropic vajvular lheart disesse; Ghranic snterstitial
nephsitgs, ete. The eonjributery {secondary or in-
- tergurrent) ;affection peed not~he atated unlegs {m-
_portant. Example: Meggles [(diseage causing death),
29 ds.; Bronchapneumenia (secondsry), 0 da.

' Never roport mere symptoms or terminal condftions,

sach as “Asthenia,” “Anemia’ .(merqly symptom-
atie), “Atrophy,’” ‘‘Coliapse,” “Gomp," “Convul-

" gjons,” “Debih'ty-" (" Congenital,” “Henile,” . eto.,)
.- '{Dropsy,” “Exhaustion,” “YHeart ;failure,” *{Hem-

orrhage,” %Inanition,” “Marasmus,’”” “0ld age,”
.“8hoek;,” “Uremla,” "Weskness,"” gto., when s
definite digease oan -be : ascertained as the wmause.
Always quplify all Qiseases resulting from child-
birth or miscarringe, as “PUERPBRAL septicemia,”
& PusRPERAL :perilonilis,”’ eto. Btate oause for
which .surgies! operation (waa undertaken, For
:vmma;r:nnamta&ezmm.m:xusua-x:a.ndrqmuy

" a8 ,ACCIDBNTAL, BUICIDAL, OT HOMICIDAL, OF &8

prebably such, if tmpesaible to determine:definftely.
Examples: Accidentgl idrowning; wtrugk by eatl-
way lrain—accident; Revelver wound of hegii—
homicide; Poisened by.catbolfe acid-—probably suicide.
The nature of the Injury, as fracture:of.akull, and
consequeness ‘(0. £., 8epats, lelgnul) may’ be stated
under the heaid of. «@ontribntery.” i(Recommenda-
tions on statemenrt of cause of ‘death, approved by
Committes, on Nomenglature of the American
Megdioa} Assoslation.) . ,

4 .
Norn.~-Individual:offiges may add 4o above list of ugdesir-
ahle terms and rofuse to accapt certificatos, contalning them.
‘Thua the-form in nse in New York Olfy -states: ¥ Cartificates
svill:be returned for gdditional informsatign ,whigh,give suy of
the following disgases, wifhout explangtion, a8 $he sole caude
of dpath: Abortion,cellulitls, childblrth. convujsions, hemor-
irhage, Egngrene, gastritls, ergalpelas, mepingltis,_migcarciagg,
necrosis, peritonitls, phlebitls, premia, septicomip, totagus.”
But,general adopiion of the minimum lizt suggopiod wilk mork
wast Improvement, and Iis sgopa.can ‘bg, qrtended at o ater
1date. :
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